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A PROFILE OF FEDERALLY SUPPORTED DAY CARE

IN IDAHO

1.0 INTRODUCTION

This State profile of F, supported child carp service::is another preduct of the major evaluation of child care inRegion X, contracted by the Federal Regional Council in 1972-73. The study evaluated ederally supported child careavailable in the states of Washington, Oregon, Idaho andAlaska. The quality of care and the impact of the rodralInteralency Day Care Requirements (FOCI) were examined bothfrom the perspictive of the state and local agencies whichadminister Federal day care dollars, and from the pompectivoof day care opr:rators who must meet Federal standards. TheLull throe volume report on the study is available throughthe National Technical Information Services, U.S. Departmentof Commerce, Springfield, Virginia, 22151. The acccssionnumber for Volume One is PB 221 453, Volume Two Is PB 221 454,and Volume Three is PB 221 455. The °.:ost is $3.00 per volumeand $9.00 for the complete set.

This special profile report is a breakdown, by state, ofinformation which was included for the Region as a whole inVolume Three of the original study. The charts and tablesin this report develop a profile of the characteristics ofday care providers and of Federally supported day caresettings in Idaho.

Sevz:ral national actions have occurred in the area of daycare since the major study was completed in March, 3973:
-- The minimum wage was extended to day care providers,resulting in a cutback or tottl wilhdrawal oi stateand Federal funding for in-home clay care by manystate:. clue to the increased payments reguirt.d. Anexamination of parents' use of in-home care, asdisplayed in the tables of this profile, revoalspotontially serious consumer inconvenience

resulting from the loss of this type of care.

-- The national Child
Development Associate pros; ram hz:sekIntinued to grow and to stimulate iiscussion on thelikely shape of the day care profession in the future.The suction`: of this profile displaying clay carenp(r.itrArnt current levels of experience and formalit) ri!ild dvfopm(0 or v.irly chil0104)41

lem vt..vidt. 1..1 .4.1ino. fol
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The dc.:)ate continvet; over the compotinq vif.wn of tLiy
care as a pril4Ary, devc1(.powntal srvicu to childien
and an appyopriate vehicle for delivering ;i full
range oil hc.alth and social services WrS11:: the more
circumscrild.d view of day care an a necom:Ary or
support sc:rviev to parvntal omployL:.nt.
Oftlec. of Child D.clot.lnt is curr,htly c(oitt.:ctiw;
for a nationA (1.1y V1'0 nsumcr ::111-v if, 1;101 out
what p,Intn' f-xpectati(41:: and rJeferenci.:. at- i it
thv :siva of (1..y ear( Thy data in this stai..
previ(v :4.1f of: what that national nurvy mfol rev. al
about parent needn and problem;.

In Rcgion X, the Federal Regional Conncil hats: adept ((i an
action plan to improvi the quality of Pderally ::uppori.ed c :.

care, based o :i the reco=ondatioas made in the day c..14.
at ion ntudy. Jr a p;:rt. of this plan, the Day Can f:uLcomli,,,
of the rderl Regional Counci 1, which inoludos r..pfenent.t r.
of the four states in the Region, has worked with UNCO to
devclop as monitoring guide for the 1968 FIDCR. Thr, guide in
complete, and the Region is beginnintj a cooperative proccn.;
with each of the states to develop a state plan for improving
Federally supported day care services. The data proscntf'd
in tn4s nroviiir. a ba.sellaudesi.rilii.$4:, LL
state of plovi6er t:cuiiaing, parent: invol%mtcriL, an,A
of required nervices which are being provided by operators in
Idaho.

It in hopvd that as the states in the Region plan for day ar
srvicn i!hd prepar annual budgets, the : ;e data will be u:;0:u1
as (.upirical backup material.

1.1 DAY CARE rd.MI:CS

There are three major types of licensed or certified day cam:
settings which receive Federal funds in Idahoday
care centers, family and group day care homes, apt: care pro
Vjdvd in a child's own home or in the home of a rehttive.
The FIDCR describe these types of care as follows:

Day ra.teCPnters. Any place that receives groups of
Es or laore ch11(ile.n for d;11, care. It may use :31)itilOr:n;
on ihe hanis 01. age and npecial need, but
oppostunilif.n for the experience and 3carnihq !hit
accomp,311 is laa i x tHfr or itries. relit ern do Lot IWO:, 1 1 y
attwpt to simulate family living. Centtts idly 1.(
entald;:.ht.d ih a variety of placen: privat.. d. 11111.:*.Seti)fliwtat 10Ad:A !;# schools, ehutches, sociai I )
public housing units, ncial
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Family P.iv Care Home. An occupied residence in which a
Frovides day care for six or tew(17

children including the caregiver's own children and
others not related by blood or marriage. It in especially
suitable for infants, toddlers, sibling groups and for
neighborhood-based day care programs includinq those for
children needing after-school care.

Group D ;'y Care Homo. An extended or modified residt%ncf
Tri-Wich (lay cure is regularly provided for seven to 12
children including the caregiver's own children and others
not related by blood or marriage. It uses one or several
employees. It is suitable for children who need boron.-
and after-school care, who do not require a great deal of
individual attention and who can profit from con*.iderable
association with their peers.

In-Home r,trf*. Child care services provided in the
EETarzroia-Wome, or in another person's home, where all
of the children cared for are from one family.

3.1.1 aty Care Centers

Fifteen day care centers serving Federally funded children
were randomly selected for study in the State of Idaho. Of
these, almost half were proprietary or private, for-profit
centers, another quarter were centers which were sponsored by
a private, non-profit organization such as a church, a non-
profit clay care corporation, or a community service agency.
Twenty-six percent of the centers were run by plblic aqt:ncies
and were funded almost totally with public monies. A subset
of those were the. Head Start affiliate programs which com-
prised 13". of the sample (Table 1.1). The Idaho sample
included about twice as many private, for-profit c,tomrn than
were randomly se/ected in the other states in the Region.

1.1.2 The Effect of S4onsor Type o.riapay Care Center Program

The availability of Federal monies for child care has not
reduced private-profit operaors' costs since they are not
eligible for many of the direct Federal reimbursements,
grants and other benefits of non-profit status. Private-
profit center programs tend to be geared to middle income
families whose health, nutritional and educational nedg

*Dr.lit. 1972 Fil,C Requirements.
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TABLE 1.1
GENERAL CHARACTERISTICS OF DAY CARE CENTERS

CUXUU RECEIVING FEDERAL FUNDS IN
IDAHO

Percent of Centers
(n=15)

Center Tyke

Private profit 47%
Private non-profit 27V
Public 13%
Head Start affiliate 13%

Center Sizes (Licensed Capacity)

Up to 30 children 53%
31 to 60 children 33%
More than 60 children 13%

City Size

Area of 2500 or less population 20%
2500 to 50,000 60%
50,000 to 250,000 20%
250,000 plus 0

Location

Urban residential 40%
Industrial 0
Conunercial 7%
Suburban residential 27%
Rural area 27%

Federally Funded Children as Percent of
ren Errra'

Percent of Federally Funded
Children

Percent of Centers
(n=15)

Up to 20% 53%
20 to 39% 13%
40 to 59% 0
60 tG 79% 0
60 tG 100% 33%
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are different from the lower income families served primarily
in more heavily subsidized public programs. Since meeting
health and social service needs costs so much, private-profit
centers rarely provide any of these support stl-vices, .n
usually must make a number of staffing compromison simply to
break even. As Table 1.2 shows, a total of 537, of tho day
care center facilities sampled in Idaho were ownea by the
operator or another private party. These are the privott:,
forprofit venters. The Regional profile, which includod
a larger sample of all sponsor types, revealed that 76: of
all private-profit centers paid a considerable rental or
mortgage payment for their center each month, while 36'. of
the non-profit centers and 29% of the public centers operated
in denatfd space. There is no difference in the amount of
state paymi.nts which the three sponsor types receive per
child pc:' day. Therefore, generally, a larger part of a
private center's income is spent for facility payments and
other overhead costs than in non-profit or public centers.

Since September of 1969, Federal matching funds to cover some
start up costs have been available to private, non-profit
organizations through amendments to the Social Security Act.
Department of Agriculture food reimbursement monies are
avaiIabie to non-profit sponsors, altnougn a large numncr nr
them have not begun to take advantage of these sources.

Public centers are sponsored by a variety of public agencies
or organizations. Sponsors of public day care centers sampled
in Idaho included Community Action Agencies and Migrant
Councils. These are not the only centers which receive public
funds; however, publicly sponsored programs usually receive
most of their funds from state and Federal government and are
able to provide a considerably wider range of support services
than do private or most non-profit centers.

Partly because of the geographic location of many
centers and because of the upper income limits for onrollmt.nt
in public centers, center enrollments froguuntly rofii.et
economic segregation. In Idaho, fewer than 20% ol tho chsidr4q.
in 53%; of th cenif.rs were Federally liuhsidixf.d, whilo in JT:
of the centers, more there were Federally suln:idizod
(Table 1.1). The Regional profile reveals that those with
fewest Federally-subsidized children are the for-profit
centersGO% of private, non-profit centers had fewer than
20% Federally funded children,while many of the non-profit
and public centers setved almost all Federally- funded
children-27% of the nc.n- profit and 77% of the pulAie centrs
'lad enrollments ol 60 to 100% Federally-funded ehild14.11.



TABLE 1.2
FACILITY OWNERSHIP BY SPONSOR TYPE

IDAHO

Owned By
Percent of Centers

(n=17)

Religious OrganizAtion 33%

Non-profit Community Organiza-
tion (YMCA, etc.) 7%

Hospital 7%

Housing Authority 0

Other City/County/State Agency 0

Business or Industry 0

operator owned 46%

Other Private Party 7%

TABLE 1.3
MONTHLY SPACE LEASE/MORTGAGE ARRANGEMENTS

IDAHO

Lease/Mortgage ArraTmement
Percent of Centers

(n=17)

Rental/mortgage Payment
Full Cost 33%

Rental/Mortgage.! Payment
Partial Cost 13%

Donatnd Space 33%

Other 20%

6
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1.1.3 Day Caro Homes

Day care homes probably serve more pre-school children thanany other day care arrangements. They also frequently servethe school-agn brothers and sisters of these pre-schoolers.In Idaho, the average number of children cared for in afamily day care home is three. The Regional average is 3.8(Table 1.4). Seventy-nine percent of the family day carehomes sampled in Idaho were located in areas with 2500 orless population, reflecting the importance of day carehomes as a source of care in small towns and rural areas.

1.1.4 In-Nome Care

The majority of in-home providers are located by the parentsthemselves, and frequently are relatives or acquaintances.In-homo care may be provided in the child's own home--71%in Idaho- -or in the home of the provider-29% in Idaho(Table 1.5). However, the distinguishing feature of in-homecare is that the providers care for the children from onefamily only. The average number of children per in-homecaregiver in Idaho is 3.3. The Regional average is 2.6.Ten percent of thein-home settings sampled in Idaho were inareas with fewer than 2500 people. A rather low proportioncompared with the Regional average, 33%.

1.2 CHARACTERISTICS OF CHILDREN SERVED IN CENTERS, HOMES AND IN-ilogif-rianTh7r1Ws

1.2.1 Children Served by_genters

The largest number of children in any one age group nerved bythe centers sampled in Idaho are children from thre!e yearsold through enrollment in the first grade:. Seventy-ninepercent of all children in day care centers wore 3n thisage group (Table 1.6). Ve, few infants and school-agechildren receive center car.: in Idahq, or in any state inthe Region. Although one of the 15 centers sampled inIdaho served at least one infant (Table 1.7), infantsmade up only 3% of the total population of all of the contort...Six of the l5 centers served at least one school.-agod child,but children nix and over made up only 6% of the totalcenters' population.

7



TABLE 1.4
GENERAL CHARACTERISTICS OF FAMILY DAY CARE HOMES

RECEIVING FEDERAL FUNDS IN
IDAHO

Size (Licensed Capacity)

Average number of children per home 3

Cites _Size

Up to 2500
2500 to 50,000
50,000 to 250,000
250,000 or more

Total children in care in 28 homes

79%
0

21%
0

85

TABLE 1.5
GENERAL CHARACTERISTICS OF IN-HOME CARE SERVICES

RECEIVING FEDERAL FUNDS IN
IDAHO

Size

3.3Average number of children per home

City Size of Location

Up to 2500 10%
2500 to 50,000 45%
50,000 to 250,000 18%
250,000 or more 27%

Place Care is Provided

Child's home 73.11

Provider's home 29%

Total children in care in 21 homn 69.

8
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Another category of children who rarely are cared for in day
care centers are the physically handicapped or emotionallydisturbed. Two percent of all children in the day care
centers sampled in Idaho had a physical handicap, while1% were described as emotionally disturbed by center directors(Table 1.8). This closely reflects the Regional averaoe forcenters. Five of the day care centers sampled in Idaho
served a physically handicapped child, while four servrt atleast one child with an emotional disturbance (Table 1.9).

The children of migrant farm workers and other bilingual
children are served in slightly larger proportion in idaho'sday cart! centers than the Regional average. Ten percent ofthe children in the centers sampled were from migrant farmworkers' families, as compared with 70 in the Region as awhole (Table 1.8). The children of migrant workers appoared
almost entirely in special migrant centers supported withpublic funds. Bilingual children or children who spoke onlya foreign language were found in 27% of the centers (Table1.9), and composed 10% of the total center population
sampled, as compared with 5% of the center population of theRegion as a whole. Again, this primarily reflects themigrant centers.

1.2.2 Children Served in Family Day Care Homes

The 28 family day care homes sampled in Idaho served a
larger proportion of infants, toddlers and school-agod
children than did Idaho centers. Nineteen percent of thepopulation of family day care homes were infants under l8months old (Table 1.6), considerably higher than the itegionalaverage of 9%. Given the current interest in infant careand some of the empirical results which have come from
research, the care setting which meats an infant's develop-mental needs best should have a small group of children of
various ages. In addition, the staff should provide stable(low turnover), warm, one-to-one relationships with theinfants. In general, day care homes offer more good infantcare features than centers and certainly at leas expense thancenters. At a one-to-four staff ratio, experts estimate thecost of infant center care at $2500 per child per year.

Toddlers, aged 19 to 35 months old, comprise 271 of Idaho's
day Care home population (Table 1.6) , slightly more ihan thoRegional average of 251 for homes. The fatiri3y day can
settinq provide!: ciao for a larger proportion of teddlf.t!:
than .1117 (4 Ow calf. netting:: both in Waise and intilt! .4n a whoke.
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Children aged three years to enrollment in the first gradecomprised 33% of the family day care home population--47%less than their representation in centers (Table 1.6).School-age children accounted for 21% of the population offamily day care homes, slightly less than their 28% repre-sentation in the region as a whole (Table 1.6). Theprimary difference between the population served in centersand that served by family day care homes is the much greaterproportion of school-age children served in the homo:--21'4as compared with 6 served in centers. This proportion isroughly the same in all of the states except Alaska woreabout 20% of the cantors' population are school-aged children.As discussed earlier, family day care providers frequtintlycare for the school-aged siblings of pre-schoolers in care.They are often located near the children's homes and offer aconvenient, home-like setting for before- and after-schoolcare of young school-age children.

The percent of physically handicapped and emotionally dis-turbed children in Idaho's family day care homes is evenlower than their representation in the centers. Only 1%of the 85 children in the homes sampled had a physicalhandicap, while only 2% of t.gese children were identified ashaving 4n emotional disturbance (Table 1.0) . The representa-tion of these children in homes in the other states is in thesame proportion.

In the 28 family day care homes there was not onefrom a migrant farm worker family and no childrenbilingual or spoke a foreign language, reflectingRegional average for family day care homes (Table

1.2.3 Children Served in In-home Care Settings

child
were
the small
1.8).

In the 21 in-home care settings sampled in Idaho, thelargest population of children in care wore school-agedchildren. Forty-four percent of all children in in-home carewere school aged (Table 1.6). This same predominance ofschool-aged children was found in the rest of the Region.The number of infants cared for in-home in Idaho (10%) wasslightly fewer than the average for the Region (11 %).

Toddler ;, aged 19 to 35 months, made up 13% of the in-homepopulation (Table 1.6), near the Regional average. wortoddler:; were mired for in in-home settings than in familyclay ca, in all of the* statos of Region X.
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1111 CAP Amax
Thirty-three percent of the children in care in in-home
settings in Idaho are between the ages of three and enroll-

ment in the first grade; again, less than one-half of the
proportion of this age group that is found in center care
(Table 1.6).

In
conclunion, till! profile of day care use by children of

varioun ag:: in Idaho is as follows:
-- Family day care homes provide a larger

proportion of
care for infants and toddlers than any other day care
setting.

-- Day care center
populations have about twice the

proportion of children aged three to enrollment in
the first grade than either form of home care.-- In-home

settings provide a larger
proportion of care

for
school-aged children than either family day care

homes or centers.

1.3 SERVICES OFFERED AY CENTERS, HOMES AND IN-HOME PROVIDERS
No one setting or program can meet all of the child care
needs of

individualh in Idaho. Care needs vary with the
economic and work

situation of parents and with the physical

and
psychological needs of

individual children. There are
special care needs of

handicapped or ill
children, seasonal,

extended-hour needs of
Agricultural or cannery workers, and

needs for
supervision of

school-aged children.
1.3.1 Au Care Centers

Of the 15 centers sampled in Idaho, 93% offer full day care for

children (Table 1.10). Since full day center hours are
tailored primarily to parents' daytime work schedules, 86%

of the crnters open before 8:00 a.m. and 87% of them close

at 5:00 p.m. or later (Table 1.11). Only 7% of the centers

are open In the evening until 9:00 p.m., 7% offer overnight

care and two contorn offer care on weekends and on holidays.
Por the ul!'st part, those parents with evening or night
employmonto or j(4,:: which require them to work on wsekonds
or holid.zyn, do not have center care available as a satis-

factory day care option.

Mrty-n*.v-n wre4nt of the l5 centers namplf'd offi.r drop-in

care
1.10) . Idaho centers offer drop-in car t. in aliout

15
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The same proportion as Alaska and Oregon centers, in contrast
to the Washington centers sampled which offer no drop-in care.
This type of unpredictable care is particularly hard forcenters to support since their staffing depends on thenumber of children present at any one time and since theirmonthly overhead expenses for the facilities remain the same,despite the number of children who are served. Therefore, inorder to maximize the use of center space and staff, manycenters will accept only full or regular, half-time children.
None of the centers in Idaho or in the Region as a whole,accept ill children for care. This means that working parents
who child becomes ill must either make other arrangementsor remain home from work (Table 1.10).

1.3.2 Family Day Care Tomes

Ninety-six percent of the 28 family day care homes sampledin Idaho offer full day care for children
(Table 1.31).Many family day care homes offer care at different hours thando centers. Forty -three percent of the family day carehomes open for care at 8:00 a.m. or later and 14% provideevening care. Twenty-four percent of the homes offer overnight

care; 33% occasionally provide weekend care; 7% regularlyprovide weekend care and 7% provide care on holidays. There-fore, the family day care setting can and does accommodate amuch wider range of parent working hours than does the center.Twenty-one percent of family day care providers in theIdaho sample offer drop-in care for parents with unpredictable
or irregular needs for care (Table 1.11). This is as lowerpercentage of hemos than the Regional average of 32%.
A striking and important difference for working parentsbetween center and family day care home service fiiturns inthe 68% of family day care providers who offer care for illchildren in contrast to none of the centers (Tabl 1.11) .
This feature moans that for most routine childhood Alnessc.s,the working parent(s) can depend upon the regular day caresituation to provide care for the child.
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1.3.3 In-Homo Care

In-home providers in Idaho offer care at all hours undera variety of arraneements for the children of one family.The hours durimi which they provide care reflect a wide rangeof parent work and training schedules. Twenty percent ofthe 20 in-home providers sampled in Idaho begin work at9:00 a.m. or later and 19t finish work before 4:00 p.m.,(Tabl 1.12). Twenty-four percent of the in-home providersprovide care during the evening and 10% offer overnightcare--the highest proportion of any other type of care. Thein-hom setting is, of course, the most convenient forovernight care since the children usually can stay in theirown home and in their own beds.

Forty-three percent of the in-home providers either regularlyor occasionally provide care on weekends, somewhat less thanthe Regional average of 52 %. Like family day care, in-homecare provides a great deal more flexibility than center care.All in-home providers interviewed said that they provide carefor ill children, and 48% provide care on holidays--the largestproportion for any type of care.

1.4 OTHER SERVICES OFFERED BY CENTERS

1.4.1 Health and Psychological Services

Although Table 1.12 indicates that a variety of health andpsychological services are provided by Idaho's day earocenters, it would be more accurate to say that the centersarrange for the provision of most of the services. orexample, no private or public center provides emerwney careother than basic first t.id, but 60% of the centers havespecific, pre-planned arrangements for a child to he taken toa source of emergency care. Some public or Head Start affil-iated centers may pay for this emergency care fox low incomeenrol!oes. In those instances where preventive and diagnos-tic services are offered, the center rarely pays for theservices, but arranges for a public health nurse, privatevolunteer or staff member to provide the services. Dental,psychiatric or medical care which involves unpredictable andunfixed costs cannot be built into a program which operatesonly on reasonable parent fees. The Regional profile reve.i.h..:that with few exec:ptione, private-profit d.ly var.. V41)10n;did bot arramp for any health care otiwr 11141 ti11,.The cttityr:: which arrawied for diagnostic anti
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TABLE 1.12
HEALTH AND PSYCHOLOGICAL SERVICES PROVIDED BY DAY CARE

CENTERS RECEIVING FEDERAL FUNDS

Type of Service

Percent of Centers Providing
the Services

(n=15)

General Physical
Checkup 27%

Diagnostic Testing
(e.g. hearing, sight) 401

Innoculations &
Immunizations 27%

Emergency Care 60%

Other Medical Treatment 20%

Psychological
Assessment 13%

Dental Examination 33%

Dental Treatment 33%

Psychiatric Care 7%



services and paid for some treatment were exclusively publicand private, non-profit cantors which had considerable publicfunding in addition to the state per capita day care fees.In ge.ne.ral, also, these centers are more elosely tid toother community services such as community clinics, communitymental health centers, etc. than are the private centers.

"4.2 Social soillnitathflJnmilt

Only 7% of the Idaho centers--the Regional average--had apart-time social worker to provide services to the familiesof children in care (Table 1.13). In 33t of the centers, thecenter director had responsibility for whatever social workservices were provided which, in most instances, consistedmainly of referring parents to other community resourceswhich they may need. Sixty-seven percent of the centersserving Federally funded children (slightly higher than theRegional average of 62t) provided such referrals to parentsof children with behavioral or learning problems. Fifty-threepercent of the center directors said that they had notassigned anyone on staff a responsibility for social services.The Rcc:ional profile rovealQd that. privaitl, fo-plofil cunLQLdirectors generally felt that they werb not responsible forthe provision of social services as a part of the normalresporwibilities of providing child care. The majority ofcenters which had a part-time social worker in the Region asa whole were public centers, most frequently Head Startaffiliates.

Each center director was asked what he/she thought a day carecenter's responsibility should be regarding social servicesfor families of the children in care. The following were afew of the responses from Idaho directors:

"Not too much--we should not take all responsibilityfrom the parent." (Private, for-profit center)

"Encourage them to seek help from the proper agency."(Private, non-profit center)

"Should b involved in referral, but I imi ted to Lhingsclose at hand. Otherwise we would spread ourselvestoo thin." (Public, head !;tart affiliate)
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TABLE 1.13
RESPONSIBILI'IT FOR SOCIAL SERVICES

IN DAY CARE CENTERS
-........

Centcrs
(n-35)

Center Director
33%

Part-time Social Worker
7%

Other
7%

No formal responsibility assigned 53%
Percent of centers which provide

referral services to parents
whose children may have
behavioral or learning problems
which rcquire profosGional
attention.

67%

TABLE 1.14
PERCENT OF CENTERS wnrcn PROVIDE TRANSPORTAT3ONTO AND FROM THE CHILD'S HOME OR SCHOOL

Center provides transportation for
all enrolled children.

Center provides transportation for
those who need it.

Centers
(n=15)

7%

7%

22
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As these statements reveal, the philosophy of the sponsoring
agency or group toward social services is strongly reflected
in the day care centers which they operate. 3n general,
churches, YWCA's and special Federal programs (Larch as
Community Action Agencies) feel more responsibility for
providing social work services than -other non-profit day care
corporac.rons or profit centers.

1.4.3 Transportation

As Is shown on Table 1.14, 7% of the centers sampled in
Idaho regularly provide transportation to and from the
center. This is a smaller proportion than the 10% Regionalaverage. The Regional profile revealed that the transporta-tion which was provided was almost always provided by Head
Start affiliates and other publicly-funded centers.

In conclusion, in Idaho and the Region as a whole, the
only centers which can afford to provide what would be
called comprehensive services to children, such as health,
social and psychological services and transportation, arethose which operate on somothin7 more than reasormbln Tyre1t
fees--public and private, non-profit centers. In addition,it is the latter centers which take a greater responsibilityfor arranging for these services which are available at
little or no cost in the community through some other Federal,state or local programs.

1.5 A DESCRIPTION OF IDAHO'S DAY CARE PROVIDERS

Providing child care requires an enormous amount of energy
and effort. Creating an atmosphere which fosters the growth
and security of children eight to 14 hours a day, five days
a week, can be physically and emotionally strenuous, thoughrewarding. It is of interest to look at the characteristics
of the considerable number of women and the few men who have
chosen to provide care for children as an occupation. As an
introduction, Tobles 1.15, 1.3.6, 1.17 display Idaho provider'sEwes, the number of man and women working in day care, andthe years they have been working in the field.

As Table 1.15 shows, different care settings attract differentage groups. inti.reslingly, Idaho has a slightly different
provider aile profile than the rest of the :states in the Rogioil.

O 39 0 3 0
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TABLE 1.15
AGE OF CHILD CARE PROVIDERS

Family
Center Day Care In-Home
Staff Providers Care

Age Groups (n=128) (n=28) (n=21)

Under 18 0 0 19%18-25 28% 25% 33%26-34 33% 32% 24235-44 13% 18% 14%45-54 12% 4% 055-64 14% 18% 065 years or older 0 3% 10%Total 100% 100% 1001

TABLE 1.16
SEX OF CHILD CARE PROVIDERS

Sex

Center
Staff
(lis 113)

Fami3y
Day Care
Providers

(n=28)

In-Home
Provider
(n=21)

Women

Men

93%

7%

100%

0

100%

0

TABLE 1.17
LENGTH OF TIME WORKING IN THE FIELD OF DAY CARE

Time in the
Field

Center
Directors
(n=15)

Family
Day Care
Providers

(n=28)

I n -Home

Provider
01=21)

Lem; than one year 7% 39% 52%One to two years 13% 18% 33%Two to five years 47% 32% 10%Five to ten ye.ars 20% 4% 0Mott, than tfm years 13% 4%
Total loot 91% ) 06%

mi ......=111m.seilwell.ffir.r......=.4s.
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In Washington, Oregon and Alaska, almost three times as manycenter staff members and in-home providers are 25 years old
or younger than are family day care providers, who typically
are between the ages of 26 and 44. In Idaho, center staffs
tend to be slightly older than the Regional average; andfamily day care providers are slightly younger.

Twenty-eight percent of center staffs are 25 years old or
youngor as compared with a Regional average of 43Z. Filty-
two pele4.nt of the in-home providers are 25 and young( r,
higher than the Regional average of 43t. More of Idaho's
family day care providers (25%) are 25 or younger, than the
Regional average of 14%.

Day care is almost exclusively a woman's occupation inIdaho and across the Region (Table 1.16). Only 7% of all
center staffs sampled in Idaho and only 11% in the Regionas a whole, are men. No family or in-home providers inIdaho were men, and only one man provides in-home care inthe Region. This reflects the traditional low status ofchild care as an occupation for men. In addition, the
income derived from child care is quite low for household
heads, although women who are heads of households work inthc field.

About 33% of the center directors surveyed in Idaho have
been working in their field of day care for five years orlonger, and another 47t have been in the field from two tofive years (Table 1.17). Twenty percent of the center
directors have worked in day care for two years or 1(::;, aslightly lower proportion than the Regional average of 29%.
Those directors with the longest experience in the field areprimarily the operators of the oldest form of day care, the
private, for-profit centers, which they have operated forseveral years.

Fifty-seven percent of the family day care providers and 85%of the in-home providers sampled in Idaho have worked as daycare providers for less than two years (Table 1.17). This isnear the Regional average proportion of providers in each of
the categories-56f of family day care providers and KO. of
in-home providers Regionally have worked in day care for twoyearn or less.



1.5.1 KJiors in CarfTiver Selection: Previous Education, Training,and Work x-wilence

Although it is common for centers to select staff on the basisof their formal educational qualifications, the national studyby Abt Associates* found no correlation between formal educa-tion of staff and the "warmth" of the centers. This findingdoes not suggest that formal training has no impact on a daycare center program; rather, that formal training is not asufficient index to predict a "warm" center atmosphere.Findings such as these have influenced the current emphasison competency-based training such as is offered in ChildDevelopment Associate programs.

Unlike the center staff selection process, the state procedure.:for licensing or certifying family and in-home day care pro-viders do not involve screening on the basis of educationalbackground, but rather, the provision of references who confirma provider's competence to care for children.

Twenty-seven percent of Idaho's cente:- directors had anundergraduate degree and another 20% had Master's degrees, incontzazt with thc, family and irl-home pzovidor's populationwhich included no one with a formal college degree. A smallerproportion of Idaho's center directors had college degrees(47%) than the average for the Region as a whole (61t).

Paralleling the national profile of center director educationdescribed by M. D. Keyserling, public and private, non-profitcenter directors were more likely to have one or more academicdegrees than directors of private-profit centers.** Interestingalso is the variety of academic backgrounds represented inthe sample (Table 1.20). Of the center directors interviewedin Idaho, 13% had a Bachelor's Degree in either. ChildDevelomi!nt or. Elcanntary Education. Another 67. had a two-yearAssoci:ste Degree in Early Childhood iklucation. This proportionof Idaho cfnIter directors with acad(.mic bickgrounds r(!lat,dto Early Childhood Education is smaller than the averatie forthe Reion--35t.

Table 1.19 displays responses by family and in `come providersas to the informal training they have had for working with

*A Study of Child Care, 1971-72, Abt Associates, 55 Wheeler St.,Cambridcje, Mass., April, 1971.

"Maly Dulain reys,,rting, Windows on Day Care (NY: NationalCouncil of Jewi:1, Women), 1 972, P. 95.
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TABLE 1.18
FORMAL EDUCATIONAL BACKGROUND

OF PROVIDERS RESPONSIBLE FOR CHILD CARE
PROGRAMS

.

Family
Center Day Care In-Home

Directors Providers ProviderYears in School (n=15) (11=28) (n=21)

Less than twelve years 7% 32% 48%High school graduate/
GED 20% 36% 33%Some college or voca-
tional education 20% 32% 19%Two year degree/AA 7% 0 0College graduate 27% 0 0Master's degree 20% 0 0Other 0 0 0

TABLE 1.19
PERCENT OF HOME CARE PROVIDERS

WITH TRAINING RELATED T.^ WORKING WITH CHILDREN,
AND THE SOURCE OF TRAINING

Training

Family
Day Care
Providers

(n=28)

In-Home
Provider
(n=21)

Yes, have had training 21% 43%

Training Source:

29%
14%
29%

17%
0

11%

44%
11%
0

11%
11%
22%

In School
Church
Scouts/4H
Other special child
development classes

By being a mother
Other

0 3 4



TABLE 1.20
A PROFILE OF SAMPLE!) CENTER DIRECTORS'

FORMAL EDUCATIONAL BACKGROUNDS IN
IDAHO

Center Din-et:ors'
Dogree/Mujor (n=-15)

Mastor's Dr9ree

Spanish 1
Child Development 1
Special Education 1

Bachelor's Degre

Secondary Education 3
Elementary Education 1

AgsoeinteLa_yr. Degree

1Early Childhood Education

Sone College 3

High School/GD 3

Less Than High School 1
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children. Twenty-one percent of the family day care providersand 43% of the in-home caregivers said that they have had
some training or experience related to working with childreneither in school, church, through Scouts, or 4-H, otherspecial child development classes or experience with theirown children. Tais roughly parallels the Regional averagefor in-home caregivers (457.) and is considerably lower thanthe average for family 'day care providers (43%).

At pref;ent the majority of home caregivers are women who conot have much experience in other occupations. They do nothave the formal education to prolihre them for other oceupa-tionn (Table 1.18), and in many instances, they have notrecently worked outside of the home (Table 1.21). Many ofthe family day care providers expressed a lack of confidenceto work in other occupations outside of the home be:catu oftheir lack of prior experience. Most of the family day careproviders seemed secure in providing care for children andmany preferred to stay home and take care of their own children.Providing day care in their hones made it possible to have a.small income while staying home with their own children. Thegreater satisfaction of family day care providers with theiroccupation than in-home caregivers reflects this preference.Nineteen percent of Idaho's family day care providers
sampled said they would rather be doing something other thanproviding child care, while 24% of the in-home caregiverswould prefer to be doing something else. This is the Regionalaverage for family day care providers and slightly lower thanthe Regional average, 31%, for in-home providers.

Table 1.22 di:;plays the major reasons given by the providersin the various settings for undertaking child care as anoccupation. The majority of center directors ante: red careby taking another job in a day care center and becoming
interested in providing center care as a profession. Familyday care providers expressed a variety of reasons, amongwhich were reasons relating to the need for care and com-panions for their own children. In-home providers, on theother hand, began providing care as a favor for a friend orrelative, because they liked to work with children and,primarily, because they needed the income. ;Zany in-homeproviders are women who have been out of high school for onlya short while and have not been able to find another type ofjob. Another major category are the parents or othcr relativesof the parent seeking care who have agreed to provide care aua favor. Neither looks to in-home care as a permanentsource of employment.



TABLE 1.21
HOME CARE PROVIDERS' PREVIOUS JOB EXPERIENCE AND

ATTITUDES ABOUT PROVIDING CHILD CARE

Would you rather be doing something other than providingchild care?

Family Day In-Home
Care Homes Providers

Yes 19% Yes 24%

What were you doing before you began operating a day carehome or providing in-home care?

Family Day
Care Homes

In-Home
Providers

Working 30% 40%Unemployed 70; 60 %*

*20% were in school/training.

30
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TABLE 1.22
ROW PROVIDERS ENTERED CHILD CARE

Fam y
Major Reason Center Child Care In-HomeFor Choosing to be Directors Providers Providera Child Caro Provider (n =15) (n=28) (n=119)

College preparation 27% .. NM OM

TOok a job in a center
and liked it 33% .. .-

Like to work with child-
ren 7% 43% 29t

Referred to a vacant
position 20% .. ..

Needed care for my own
children 7% 32% --

Needed the income .. 39% 48%

Wanted companions for my
own children .. 18% --

Did it as a favor for a
friend or relative .. 14t 5%



1.6 PROVIDERS' WORKING CONDITIONS

1.6.1 Staff/Child Ratios

The 1971 study by Abt Associates of exemplary child care
programs, concluded that staff/child ratios provide a key
indicator of the "warmth" of the center.* The Abt study
noted that centers that had lower ratios of staff to
children, e.g., 1:3 to 1 :5, provided a "warmer" atmosphere
of interaction than those with higher ratios. This finding
is corroborated by the work of Elizabeth Prescott** and
June Solnit Sale*** in the family day care situation. Sale
finds that three to five, depending on the family day care
provider, is evidently the optimal number of children,
particularly when one or more is an infant or toddler.
Above that, the individual child gets lost in the shuffle
and below it, he may receive too little stimulation. Sale
also makes an interesting point, which UNCO's field experi-
ence confirms, namely that most of the family day care
providers are aware of their own limitations and are self-
regulatory in the number of children they care for. This
may result in their caring for for children than they arc
licensed for, or feeling frustrated by their licensed limi-
tation on the number of children for which they can provide
care.

TABLE 1.23
AVERAGE STAFF/CHILD RATIOS IN

IDAHO DAY CARE SETTINGS

Average ratio of adult/children

Centers
Family Day
Care 'Ionics

In-home
Care

1:10 1:3 1:3.3

*Abt Associates, 2p: Cit.

**Prescott, E. and E. Jones. An Institutional Analysis of Day
Care Programs, Part II, Group Day Care: The Growth of an
Institution, (Pasadena, Calif.: Pacific Oaks College, 1970).

***Sale, June Solnit. Open the Door... See the Pcople, (Pana6ona,
Calif.: Pacific Oaks College, 1972) p. 24.

32
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If Abt, Sale and Prescott are right, thou the family and in-home day care settings in Idaho more frequently provide the
optimal stdf f /child ratio than does the typically higher ratiocenter sottirg.

1." In-service TratlimaRaIlinititEErmteniAaa

Rec,!nt studies report that formal training is not necessarilya good index of a caregiver's potential or competence. Onestudy noted that informal measures of interest and socially
agreeable personality traits assessed by interviews appearedmore promising.* Tn the Pacific Oaks project, they found the
trait, "eagerness to learn", to be more valuable than "formal
training" in helping family care providers provide quality care.**

A provider's willingness to learn is not enough to assure
quality care, there must be opportunities available wherelearning can take place. The experience of the MassachusettsEarly Education Project suggests that the availability of agood in-service training program is at least as important asthe staff's formal educational background.

"In child care, it seems to be ix portant for sWf
to have opportunities to share and reflect on their
experiences in the center together; to learn new
activities, and to find answers to their questions
about the children."***

If, indeed, the availability of opportunities for caregiversto share their experiences on a regular basis is an important
element in assuring quality care, then family day care and
in-home providers are categorically at a disadvantage inIdaho due to their isolation from other persons providing childcare and their lack of ongoing in-service help.

In the Idaho centers sampled, 20% of the directors said thatthey have formal in-service training for their staff members,about 16t fewer centers than the Regional average (Table 1.24).

*Codori, Carol, and John Cowles, "The Problem of SelectingAdults for a Child Care Training Program: A Descriptive and
MethodWogical Study", Child Care Quarterly, Vol.', No.1,Fall, 1971, pp. 47-55.

"Sale::, O. Ci t., p. 13.

***sehild earf. in M.tnnachtc:etts: The Public 1!4-:;pow:11,i1;iy",
Cduc.ttion Project, Ric!hald l!ow,

Reprilitfqi by 1XxlwA, p. S2.



TABLE 1.24
ON-THE-JOB SUPPORT AVAILABLE TO DAY CARE CENTER STAFFS

Center Director is a person with a collegelevel specialty in early childhood educa-tion, child development, or child
psychology.

Center has in-service training program forcaregiver. staff:
Formal in-service training
Informal in-service training

TOTAL:

Frequency of center staff
At least once a week
Every two weeks
Monthly
Unscheduled
General staff meetings

Other outside training is
staff (e.g., consultants,
etc.).

meetings:

not held
TOTAL:

offered to
workshops,

Agency which administers Federal fundshas offered staff training.

Center staff has paid leave for staff
training outside the center.

Staff members are given first aidtraining:
Yes, all staff
Yes, selected staff

Centers
(n=is)

13%

20%
60%

-TO-77

576
7%
0

36%
0

Int

54%

21%

40%

29%
1 4%



BEST ca /SUE .The Regional profile revealed that most of the formal, in-

service progrLms were conducted by public (57%) and private,

non-profit (47t) centers rather than private, for-profit
centers (9%) .

Fifty-seven percent of the centers hold staff mt:etinqs at least

oncte a week and 54% of the Idaho center directors said that thei

staffs had available to them other outside traininq suoh as work,

shops and special
consultants--a

considerably lower percentage

than the Regional average of 69%.
Twenty-one percent of center operators in Idaho said that the

agency which
administers the Federal funds has of1( some

staff training, as compared with an average of 25% -or the other

three states in the Region.

1.6.3 Working Hours and Benefits

The hours which day care providers work,
particularly the homo

care providers, is a subject which deserves
considorably morn

attention than it has received. In centers it is possible to

try out
different staffing patterns and ways of grouping chi ld-

ren. Unpaid
volunteers and students often are used* to relieve

or supplemont
sLiar is cc:nters may be scheluled so Lh4L.

they have some time to
themselves each day or have an

opportunity

to
participate in staff meetings, training or activity

planning

sessions. In in-home care and family day care home
situation.',

it is rare that a provider has anyone nearby to relieve her/him

when the provider needs time to
her/himself or wishes to improve

skills through training. Further, while center staff can

arrange schedules to avoid overly long days, Idaho in-home and

family day care providers' typical day and unrelieved schedule

averages at least dine or 10 hours per day for five or more days pe'

week (Table 1.25).

-----WITT71. 5AVERAGE NUMBER OF HOURS PER DAY THAT CAREGIVERSPROVIDE CARE FOR CHILDREN
Canters

11

Family Day
Care Homes

Caro
10

9
Although day care center staff, except most center

director!.,

work eight hours a day or less, the salaries and Fringe
1.0c1.,.-

fits which they receive are
considerably lesz than tho:;o of

teachers in public systems. The average henefit:- roveivod

day care. cr.nter staff:; in the sampled Id.lho
centf.r:. ar(f

d i ;p) 4tyed in _Table 1.2i .

Fifty-three intrcent of th,



TABLE 1.26
EMPLOYEE BENEFITS

Percent of Centers Whose
Employees Receive benefits

(n=15)

Workman's Compdhsation 73%

State Unemployment Insurance 87%

Health Insurance 47%

Life Insurance 13%

Retirement Program 13%

Paid Vacation 538

Paid Sick Leav^ 53%

Paid Leave for Staff
Training 40%

Tuition Assistance 18%



BST CET AVMin Idaho centers sampled have paid vacation and just 53%

have paid sick leave. This is
comparable with the

Regional

average. The
Regional profile revealed that employee

benefits

were better in public and private,
non-profit centers receiv-

ing public money than in
private,

for-profit or
non-subsidized,

non-profit
centers. In the Region as a whole 79 of the

public center
employees, 58% of the private,

non-profit

center
employees and 39% of the private,

for-profit center

employees got a
vacation with pay. Again,

Regionally, 79% of

the public center
employees, 69% of the private,

non-profit

center
employees and 30% of the private,

for-profit center

employees receive paid sick leave.
1.7 PARENT

INVOLVEMENT I! IDAHO DAY CARE
1.7.1 Day Care Centers

Given the large number of children served in a day care

center--from 12 to more than 100--it is more
difficult for

center staff and parents to maintain the
informal

relation-

shipq which
ehar?.cterize the homa carc

settings. TaLles

1.27 and 1.28 ptorile parent
relations with centers.

Thirty-

three percent of the centers have a parent
council or advisory

board--near the 38%
Regional

average. The primary function of

all of these advisory groups is setting policy.Informal
conferences with parents either at pick-up or drop-

off time as is
requested by the parent or

caregiver are thy'

major ways that regular
communication with parents is main-

tained (Table 1.28). Eighty percent of the centers

permit parents to visit and observe their children in echo;

33% have parents as staff and 53% use parent
volunteers. The

Regional profile
revealed that public

centers, which
fr(,quvnLly

have parent
involvement

guidelines, involve parents
formally--

in advisory boards, as
staff--considerably more than

private,

for-profit
centers.

Many day care centers have
problems which stem from their

financial
situation. These

problems may strain
parent/center

relations. The Idaho centers listed their three major

operating
problems as

"inadequate or limited
rcesources", 50%;

staff
problems", 50,4 and

"inadequate
facility or

equipment",

33% (Table 1.29). These
problems occur.

Regionally in
slightly

different

proportic,ns--"inadequate or limited
resources", G0'.;

"staff
problf.ms", 57%; and

"inadequate
facility or

equipt.nt",

23%.



TABLE 1.27A PROFILE OF CHILD CARE CENTER RELATIONS WITH PARENTS

Percent of Centers With Fncloral 1 v Fund* dChx rer
lave Formal Parent Involvomont

Parent
Council/Advisory Group

Parents on Center or Agency Board
Parents Hired as Staff

Parent Volunteers

No Formal Parent Involvement

Functions of Parent AdvisoryGroups in Centers Which Have Them

Screen and Hire Center Director
Screen Other Staff Applicants
Advise Staff in Program Planning
Provide Volunteers, Supplies, etc. toCenter

Periodically Evaluate Center Program
Review and Approve Applications forFederal Funds

Review Parent Grievances

Organize/Sponsor Training forParents

Set Center Policy

Centers
Th=15)

33%

33%

33%

53%

40%

Percent of
Advisory Groups

27%

20%

27%

33%

33%

20%

13%

13%

100%
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TABLE 1.28CENTER RELATIONS WITH PARENTS (contd.)

Parent Conferences
,(nr--15)

Informal/Unplanned (i.e., at pick-up or d...op-off time)

Formal Group Conference - less than
one/month

Formal Group Conference - at least
one/month

Individual Parent Conference - less than one/month

Individual Parent Conference - at least one/month

Percent of
Centers

60%

13%

7 %"

13%

7%Individual Parent Conferences as requested byparent or caregiver

60%
Informal Parent Involvement

(n1=15),

Percent of
Center Directors
Responainq "Yes"Are parents encouraged to visit, observe,and participate in care at center?

80%Is there a bulletin board or newsletterto inform parents of center schedule,program changes, etc.?
Is there a suggestion box or othermechanism available to parents tomake suggestions, etc.?
Do you have outside social contacts withsome of the parents of childrenenrolled in the center?
Can you think of any specific changesthat have occurred as a result ofparent involvement?

60%

27%

53%

33%Do you have any written
parent griev-ance procedure?

0

391

46



TABLE 1.29
THREE OPERATING PROBLEMS MENTIONED MOST FREQUENTLY

BY CENTER DIRECTORS

111111..1111.1111MMma.
Center Directors

Problems (n=12)

Inadequate or limitei resources 50 %

Inadequate facility or equipment 33%

Staffing problems 50%

TABLE 1.30
MAJOR PROBLEMS IN CENTER-PARENT RELATIONS

Problem Areas

Percent of. Directors
Mentioning it as Problem

(n=12)

Late payment of fees 62%

Late pick-up 29%

Different ideas on discipline 14%

Bringing sick children for care 21%

Lack of notification of absences 29%

40
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center director expressed the problem,"Working mothers in the area make low salaries and

cannot afford to pay for the quality of care needed.
Overhead

costs--staff salaries, equipment replace-
ment, building upkeep, taxes, insurance, food are
all to

expensive."
The major problems which center directors had in

relationships

with parents related to center financing
problems-297. of

the centers 11.1(1 problems with parents who did not notify
them of

children's absences and 62% had problems with late

payment of feesthe highest proportion in the Region (Table

1.30).

1.7.2 Family Day Care Homes

Family day care homes and in-home care situations far more

than center care, are built on personal
relationships

between parents and the child care providers. Parents tend

to be directly involved on a daily, informal basis with
providers (Table 1.31) .

The major source of friction between family day care providrrs

and parents were things which caused the provider
inconvenie:wo--

late payment of fees, late pick-up of children, not notifying

the provider if the child was to be absent.
1.7.3 In -Home

Providers

In-home providers are unique in that they care for children

from any one family. As a result,
relationships between

providers and parents usually are close.
Fourteen porcnt

of the in-home providers in Idaho are relatives of the
children they care for, a smaller

proportion than the Regional

average, 30% (Table 1.32).
Among the added benefits which a parent

receives from an in-

home care provider in Idaho are some
homemaker-type services:

29% of the caregivers do some light
housework-19% cook for

the family of the child in care (Table 1.32).A particular strength of the in-home care settinqn is the low

inci(1.,nce of
parent/provider problems (Tai)le 1.30J. Althou.h

parent!; reprartiA
consith!rahle

difficulty in findinq 4104,41 a4i

ruliah14.
providol!;, omt, thiN

41vcc/mpl1%1z4q1,

wfr4
with tJue. r inhome

:iituation (T.41,14 1.;1).

41

at.. 4! 1).1 q



TABLE 1.31
A PROFILE OF FAMILY DAY CARE PROVIDERS'

RELATIONS WITH PARENTS

61% of the family day care mothers interviewed said theywere well acquainted with all of the parents whosechildren they cared for. Another 32% said they knewsome of the parents while only 7% felt theyriro none of the children's parents.

86 of the day care mothers estimated that they spendfrlm 10-30 minutes each day with the parents of thechildren they care for. Only 4% do not spend sometime with parents each day.

71% of the family day care mothers say they encourageparents to visit, observe and participate in the careof their children.

89% of the family day care providers make a point todiscuss their concerns about the child's developmentor behavior with parents.

The following were the major problems which family daycare providers experienced in relations with parents:

Percent of Providers
Naming Problem

Late payment of fees
14%Late pick-up time
36%Different ideas in discipline 0Bring sick children for care 14%Don't notify if going to be absent 7%No problems at all
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TABLE 1.32
A PROFILE OF RELATIONS BETWEEN IN-HONE PROVIDERS AND PARENTS

14% of the in-home providers caring for children withFederal funds are relatives of the children.

7n of the in-home providers care for the children in
the parents' own home.

76% of the parents located and hired the in- -horse provider
themselves rather than being referred by an agency.

In addition to their child care services to parents, thoseproviders who work in the parents' home provide the
following homemaker-type services routinely: (n=21)

Light housework 29%
Cooking for the family 19%
Heavy cleaning St
Laundry and/or ironing 10%

the fofl.owinq were in-home providers' major problems inrelations with parents: (n=21)

Late payment of fees
Work hours
Different ideas on discipline
Other miscellaneous
No problems

Percent of Providers
Naming Problem
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TABLE 1.33PARENT
SATISFACTION WITH TZIEIR IN-HOME CARE SLRVICES(nui21)

50% of parents said they were very satisfied with their
present in-home sitter services. 25t were satisfied,
and 25% wore not satisfied.

If you had a choice of types of care for your infants or
pre-schoolers, what three types would be your prefer-
ences?

1st 2nd 3ru1. A sitter in my home
(relative)

0 18% 10%
2. A sitter in my home

(non-relative) 27% 0 30%
3. Headstart

0 36% 20t
4. A day care setting with more than 12other children

9% 27% 0
.. A day

care setting with fewer than 12other children
18% 9% 30%

6. Von3d pmsfer to stay home and carefor my
infant/pre-schooler

36% 9% 102
7. Other

9% 0 0
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Fifty perevnt of the parents using in-homo car4 in
Idaho were "very satisfied" with their situation, while
2Sk-more than the Regional average- -were "not satisfied".

When parents were asked to choose the type of day care out of
all possible types they would prefer for their pre-schoo3ers,
the greatest percentage -27^0 said they would prefer either
relative or non-relative sitter in their own home. The next
largest proportion--36t said they would prefer to stay home and
care for the infant/pre-schooler.

1.8 SUMMARY OF pRovxmn PROBLEMS

1.8.1 Center. Problems

The overriding problem mentioned by day care center directors
was a lack of adequate funds to do what they feel should bo
done in order provide high quality-care for children.
although the directors' opinions abou what constitutes high-
quality care differ, a strong concern about quality care was
universal.

The lack of money to hire what they feel is an adequate number
of staff, or to he able to pay enough to keep good staff
members when they have them, frustrated most directors inter-
viewed.

Non-profit centers encounter many problems resulting from
their sharing facilities with other organizations; and
directors were discouraged by their inability to afford
facility improvements and large equipment for these programs.

Many directors mentioned the need for good in-service ::taff
training and more help with developmental aspects of c,irf. in
their programs. Again, staff time constraintsrelated to
money constraintsstand in the way.

in general center directors were very understanding about the
financial problems facing the low and middle income rmployed
parents whose children were in their centers. This sensitivity
made the directors' own problems over their inability to
afford a more adequate program even more frustrating.

The directors intrviewed, whose programs all rec!eiv0 !:(4n
10.rcf.tit.vp. Gr tlwit opk,ratinq Pximulnd.n frim
hourt: :., did WA VXttend t)ir compst:.:;ion to tilt.
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Federal bureaucracy which consistently made late payments,
. held up grants, or withdrew formerly available funds.

The unpredictability of funds--from whatever source--is
a major stumbling block in the planning and delivery of
quality child care.

1.8.2 Home Care Problems

Family day care home providers also mention the unpredict-
ability and inadequacy of income as a major problem, whether
the responsibility for payment is the state welfare depart-
ment's or the parents.

Parent-related problems also caused concern, particularly
when parents were not reliable about drop-off or pick-up
times, notifying providers when children are to be absent,
not supplying adequate clothing or diapers, etc. Generally
the family day care providers have children of their own
and when the parents of children in care are not reliable,
this adds to the provider's burden during her already long
day (average 10 hours). The unrelieved 10 hour day of
providing child care Leaves little enough time for the
provider's own errands and family concerns. As suggested
earlier, a system of homes with a floating relief staff
person would be a great help to these providers in arranging
their personal time.

There is a serious need for low-cost liability insurance to
be available to all home care providers. The potential for
lawsuit against these primarily unprotected providers is very
real. Such coverage should be mandatory and made available
through a low cost group plan.

The myriad of personal parent problems with which home care
providers are faced suggest that there is a need for closer
relations between the caseworkers, providers, and parents.
Many problems with schedules, late emergencies, child
custody battles, etc. must be handled by the provider. There
should be a caseworker available to the provider and parent
to relieve this burden.

When a provider is not paid because a parent has not reported
to work or training or because of state delays in payment, a
formai grievance procedure should be available. This pro-
cedure should be: developed by the states for the benetit of
all day care providers who are paid by the state for child
cdre.
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Often home care providers have questions on some aspect of
child care or about how to handle certain behaviors. They
would like to have some help with those questions, but there
is no training or on-the-spot assistance available to them.
Pew home providers perceive the caseworkers as a resource
for questions they have about child care.

In summary, the linkages between the state licensing acwney
and home care providers are weak. There is little support:
or assistance given providers after licensing. Areas which
need state attention are small business counseling for
providers, improved casework services to parents, provider
grievance procedures, and provider training.

47
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